arteries are also enlarged and their impulse is unduly heaving. There is a coarse systolic thrill of maximum intensity in the episternal notch and conducted along the carotid vessels on both sides of the neck. Accompanying the thrill is a systolic bruit of maximum intensity in the episternal notch, but also audible over the whole praecordia, and conducted up the vessels of the neck, along the right subclavian to the right axilla, and posteriorly down the vertebral column to the lumbar region. Pulsation can be felt without difficulty over the abdominal aorta and over the femoral arteries, and serves to distinguish this case from one of coarctation of the aorta. No abnormal collateral circulation. Right pulse bigger than left.
Blood-pressure.-Right arm is 155 systolic; left arm, 125 systolic. The diastolic pressure appears to be the same on both sides and measures approximately 60.
Clinically the heart is not enlarged and its action appears to be normal. A skiagram shows that the heart and aortic shadows are within normal limits.
Other systems show nothing abnormal; urine appears to be normal in amount and colour and is free from albumin.
It is difficult to envisage the precise nature of the deformity in this case. The absence of collateral circulation, together with normal pulsation in the abdominal aorta and femoral arteries, excludes a diagnosis of coarctation of the aorta. Aneurysm, although admittedly rare in childhood, occasionally occurs, but the larger pulse on the affected side and the higher blood-pressure rule out a diagnosis of aneurysm in this case. The presumption which seems to fit the case best is that the innominate artery and its branches are developmentally enlarged-a condition of hsemangiectasia the enlargement persisting in the right arm at least as far as the wrist, and thus accounting for the larger pulse and higher blood-pressure on that side. Such an explanation, however, offers no reason for the pronounced thrill and systolic murmur heard over the right common carotid and right subelavian arteries.
I wish to thank Dr. Schlesinger for allowing the case to be shown. H. S., male, aged 11 months. First child. History.-Brought to hospital when 3 monhts and 3 weeks old for left-sided fits. Delivered with forceps after mother had been in labour forty-eight hours. Much bruising of head, and a gutter-shaped depression over right parietal bone noticed. Widespread nevoid port-wine staining over head, face and neck at birth. No ill-effects after delivery, and no symptoms for three and a half months when child had first fit. Sudden onset, loss of consciousness and stertorous breathing; left side of face, left arm and left leg twitched. Repeated similar fits occurred; rate of recovery varied.
Association of Extensive Hamangiomatous
Seen J. F. P., male, 2 months. Baby was born blue but has become less blue since birtb. Dr. Gould states that he saw him five days after birth and that the heart-rate was then 50 beats per minute. After repeated doses of brandy, his heart-rate improved but he lost 1i lb. in 10 days, and his breath smelt strongly of acetone.
Be is a full-time baby, a "B.B.A.", and weighed 81 lb. at birth. The cord was not cut for from 5 to 10 minutes after the baby was born.
The parents are both healthy. The mother was quite healthy during pregnancy; two other children living and healthy, two children dead; one died from heart trouble aged 1 year and 5 months.
Cardiovascular, respiratory, alimentary, and central nervous systems and bones and joints: nothing abnormal discovered. Pulse rate, 40. Spleen not enlarged; liver just palpable. No Professor LANGMEAD said he had little doubt that the case was one of congenital heart disease. Some years ago he had carried out a small investigation into the nature of cyanotic cases of congenital heart disease in which 'no murmur could be heard. He had found that they were examples, as seen post mortem, either of the presence of one ventricle only or of pulmonary atresia. He suggested that this case was due to one of these lesions. There was considerable increase of cardiac dullness to the right.
The blood-picture might be consequent on the deficient oxygen supply, so that normal transition from the foetal type was retarded.
[The report of other cases shown at this Meeting will be published in the next issue of the PROCEEDINGS of the Section.]
